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Fees pursuant to tno Consolidated AporoBliSfcns Act IOCS (H.ft 4B1B). 

FEE TRANSMITTAL 

For FY 2005 



I I Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(5) 130 



Complete if Known 


Application Number 


Fax to 1-703-872-9306 


Filing Date 


November 27, 2001 


Rret Named Inventor 


Giovanni Gonini 


Examiner Name 


Anjan K. Deb 


Art Unit 


2658 


Attorney Docket No. 


2505377-991320 J 



METHOD OF PAYMENT (check all that apply) 



Credit Card L_l Money Order I I nYitip LJ Other (please identify): 
[/J Deposit Account Deposit Account Numbe r 07-1896 Deposit Aaaaum Name^ DLA PI P er Rudnick Gray Cary US LLP 



For the above-Identified deposit account, trie Director is hereby authored to: (check all that apply) 

^Charge revindicated below □ Charge fee(s) indicated below, except for tlte filing fee 

B7] Charge any additional fee(s) or underpayments of fee(s) [71 rnvia nm. ™™ lra<lrt « 
Ui-I under 37 CFR 1.16 and 1.17 Cr «*ii any overpayments 

WARNING; Information on this form may become puMic. Credit card Information Should not be Included On thb form. Proviso credit card 

Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Time 




small Entitv 
Fee t$\ 


Fee ($) 


Small Entitv 
Fee ($| 


Fee ») 


Small Entitv 
Fee (5) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 


2. EXCESS CLAIM FEES 














Fee DescrlDtlon 















Fees Paid ftt 



Each claim over 20 or, tor Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims ^60 
Total Claim? Extra qajrnq FeecJ) Eeo Paid <S> Multiple Dependent Claims 
20 or HP o x _ = Fen IS) 



Small Entitv 
ESSJSI Foam 



25 
100 
180 



HP = highest number of total claims paid for. If greater than 2D 
Indop. Claims Extra Claims EoofS) 
- 3 Or MP = x 



Fee Paid is\ 



Fee Paid ft) 



HP = highest number of independent claims paid for. if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(aXU(G) and 37 CFR 1.16(s). 
I fltal Sheets Extra Sheets Number of each additional SO or fraction thereof Fee IS) Fee Paid Hi 



-100 = 



/50 = 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, S 130 fee (no small entity discount) 
Other: Terminal Disclaimer fee (37 C.F.R. 1.20(d)) 



Fees Paid ($) 



130 



SUBMITTED BY 



Signature 



Name (Print/Type) 



13 



David Alberta" 



Registration No. A ~ ACtt - 
(Aaomev/Aoam) ^ J ' TO3 



Telephone 65Q-B33-2052 

irhich ia m fll 



Thlseo0ee6on of information Is required by 37 CFR 1.136. The information Is required to obtain or retain a benefit by the public which ia A file Isnti bH Z 
IT* t °^ Cee&) *" SP ? ica1fen - Conn^Wy « governed by 35 U.S.C. 122a^ 37 CFR 1.14. Thia clti^aSl m Ste 30 „u to c^cteto 

nfadtag gahenng. preparing, and Submitfng the completed application farm to the USPTO. Time win vary depending upon the indivfduifl e^^y^^a 
en the amount offer* yew i rojuko to complete this form and/or suggestions for reducing tm» burden, should beWt to IhoCh^lnteTOafon^fficeTuf 7S£d 
AMR El^ Tr> fLim^Sfft naf'^B^t*' t^D^n? n^'* jerf'/? ' VA °° NOT SEND FE6S SSSnPia^nmL 

address, send to. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, can 1-BOO-PTO-9199 and select option 2. 
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f Information imtusn li dl«i»v* =, r^f) f 



Application Number 



TRANSMITTAL 
FORM 

(to be used for all rorrBgpondence after initial filing) 



Piling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Total Number of Pages In This Submission /•T"' 



Attorney Docket Number 



09/997,549 



November 27, 2001 



Giovanni GozzlnJ 



ZS58 



Anjsn K. Deo 



2505377-691320 



ENCLOSURES [Check bH that apply) 



0 
0 



n 
□ 
□ 

□ 

□ 



Fee Transmittal Form 
0 Fee Attached 

Amendment/Reply 
After Final 

Aflidavits7declarattan(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Mi33ing Parts 
under 37 CFR 1.52 or 1.83 



□ 
□ 

□ 
□ 



DrawlngCs) 

Ucerisirtg-related Papers 



Petition 

Petition to Convert to a 
Provisional Application 

0 Power of Attorney. Revocation 
Chanae of Carresoandence Ad 



0 
□ 
□ 



Change of Correspondence Address 
Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) . 

r I Landscape Table On CD 



Remarks 



T 



□ 
□ 

□ 
□ 

Status Letter 

E Other Enetosure(s) (please Identify 
below): 

Statement under 37 CFR 3.73(b), form PTO/" 
SB/96; Request to Chan ge- Patent Qflim 
RpnumVi — ■ 



Alter Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

(Appaal NoBeii. Brief, Reply Brief) 
Proprietary Information 



The Commissioner is authorized to charge any deficiencies in fees and credit any overpayment 
of fees to Deposit Account No. 07-1896. a duplicate page is enclosed. 



Customer No. 29585 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



DLA Piper Rudnfck Gray Cary US LLP, 153 Townsend Street, Suite BOO, San FranciBco, CA 94107-1807 



Signature 



Printed name 



David Albert, Telephone: 650-833-2052, Facsimile: 415-836-2501 



Date 



Reg. No. 



1 43,' 



465 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify mat this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
Postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1 450, Alexandria VA 22313-1 450 on 
the date shown below: Fax to 1-703-872-9306 ™**cu »,v n ag W i™ an 



Signature 



\Typed or printed name Gsny Ubau 



Date 



J 



Thie coQeetlon of informaflon Is required by 37 CFR 1.5. The InformaBen is required to obtain or retain a benefit by the oubllc which ii to filo fen« »» »,„ i is BT rt « 
Z^~JS££%E£Z^ » ^.Cja and 37 CFR 1.11 ^oStSSS ?ta5 1 "S^S^SSZ 

Mlnenng. preparing, and jubmltsno. tho completed application form to the USPTO. Time win vary depending upon the individual case Anv^m™rt= nTmi 
ZUS,^ » ttmpleta thto form *nd/or au BgeS tlo M for reducing m, b Urt cnS«^ ^oJSXS^iSZ, uTpftenTanS 

ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing me form, call 1-BOO-PTO-9199 and select option 2. 
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